Postoperative ambulatory level after hip fracture in the elderly predicts survival rate.
The purpose of this study was to evaluate whether the ambulatory level premorbid or at discharge reflected the survival rate better. Ambulatory level was retrospectively evaluated as a postoperative indicator of survival rate following operative treatment in 301 consecutive patients over 65 years old. All of the patients were followed up for a mean of 62 months. The postoperative ambulatory level at discharge reliably reflected the survival rate in the elderly after hip fracture, better than the premorbid ambulatory level. It is confirmed that the planning of the operation and rehabilitation to maintain the premorbid ambulatory level after hip fracture might be critical.